2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070024

1. Entity Name

WAGERS

ENTERPRISES, INC.

e

Principal Place

of Business

62711 PALM VISTA STREET
PORT ORANGE FL 32124

Mailing Address

6271 PALM VISTA STREET
PORT QRANGE FL 32124

2. Principal Place usiness
GZ 7] P)im

A\ ﬁ 57-(-

3. Mailing Address

LD Zoy 29/247

Suite, Apt. #, slc.

" Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90069 007 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

it); .
B, D) s,

ﬁtfy%ﬁlﬂg .y, F (-

4. FEI Number

Applied For
Not Applicabla

54-3001(37

Zi Cougty Zip ountry i i $8.75 additional
. N 5. Certificate.of Stalus Desired Od ;
32/2 Va usiq S 2?'/@?7 o/uS/ q : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. ‘
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 "' -
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titl if applicable. ) (NQ_T_ E._:‘_R.egwstered Agent signature req_uirsd when rainstating) DATE
-~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 v 10. Election Campaign Financing $5.00 wMay 8o

Tax filing requirement and elects to do so.

(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Delete I TOLE Ocrange O Agdition | &
WAME WAGEHS, JASON o NAME vo—
staeet noress | 6271 PALM VISTA STREET STREET ADORESS 3
crv-st-z¢ | PORT ORANGE FL 32124 OITY-ST- 7P 8
o
TME [ Delete TITLE O chenge 1 Agditien {
NAME NAME
" STREET ADDRESS T . ettt - ©R-STREEFADORESS -] ™ o= i e e e
CITY-5T-21P CITY-5T-21P
L O celete it O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE O3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)1}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowesed to execute this Aport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or ¢n an attachment with an addressh other lik :
SIGNATURE: 4 (909]-322 4232
i Date L —yime Phone #




